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QAAAA 
U L L E T I I M 
N O V E M B E R , 1979 
(Headquarters) 
801 Green Bay Road 
Lake Bluff, Illinois 60044 
312/234-6330 
HONORARY MEMBERSHIP TO 
KING HUSSEIN OF JORDAN 
THE PRESIDENT'S 
MESSAGE 
King Hussein 
His majesty, King Hussein I, whose 
family traces its descent directly to the 
Prophet Mohamed, was elected to 
Honorary Membership in the Civi l Av ia -
tion Medical Associat ion at our 14th 
annual meeting, September 13, 1979, at 
the Dutch Inn, Lake Buena Vista, Florida. 
The award was accepted for King 
Hussein by His Excel lency Abdullah 
Sa lah, the Jordanian Ambassador to the 
United States. 
In making the presentation, Dr. Harold 
N. Walgren, CAMA President, said "We 
are extremely pleased that His Majesty 
King Hussein I has done us the honor of 
accepting Honorary Membership in the 
Civil Aviation Medical Associat ion." 
"We are well aware of the important 
role that King Hussein has played in the 
development of aviation in his own 
country, particularly with respect to the 
world renown Royal Jordanian Air 
Academy." 
An aviation enthusiast, King Hussein 
has over 3000 hours of flight time to his 
credit, both fixed wing and rotary types. 
He has expressed a keen desire for 
Jordan to be the aviation and military 
training center for the Middle East. At 
the moment, Jordan is "one of the most 
commercial air-minded of all Arab 
Nations." 
Born in Amman, November 14, 1935, 
His Majesty King Hussein I studied at the 
Islamic Educational School , Amman; 
Victoria College, Egypt; Harrow C o l -
lege, Britain, and the Brit ish Royal Mili-
tary Academy at Sandhurst, England. 
He was proclaimed King of the 
Hashemite Kingdom of Jordan on 
August 11, 1952, and since that date has 
built a prosperous, modern state and, at 
the same time, has preserved the posi-
tive traditional values of his land. 
Despite numerous obstacles, the Jo r -
danian standard of living has risen 
dramatically during His Majesty's reign. 
King Hussein 's insistence on a program 
of free compulsory education has 
resulted in the highest national literacy 
rate in the Arab Mideast. His Majesty's 
programs to foster increased agr icul-
tural output and to expand and modern-
ize health services also have contributed 
substantially to the improved quality of 
life in Jordan. 
Throughout his reign, King Hussein 
also strove to articulate the Arab cause 
to statesmen and people of nations 
throughout the world in an attempt to 
engender an understanding of the 
necessary elements of a just settlement 
of outstanding Mideast issues. 
His Majesty has many hobbies, in-
cluding: f lying, driving, fencing, riding, 
photography and ham radio. He reads 
extensively, primarily literature, law and 
Arabic History. His autobiography, 
"Uneasy L ies the Head," was published 
in Engl ish in 1962. 
On J u n e 15, 1978, His Majesty and 
Queen Noor were married. Her Majesty, 
the former Elisabeth Halaby, was born in 
Washington, D C , and is thedaughterof 
Najeeb Halaby, former President of Pan-
American World Air l ines. 
Queen Noor received her Bachelor 's 
degree in Architecture from Princeton 
University in 1974. 
Dr. Robert S. 
Poole 
With the magic of Disney World for a 
background, the 14th Annual Sympo-
sium was successfu l ly concluded. The 
meeting was highlighted by theaward of 
an Honorary Membership to King 
Hussein of Jordan. It was accepted by 
the Jordanian Ambassador, His E x c e l -
lency Abdullah Salah. 
The Board adopted four resolutions 
which are worthy of note. The first was 
to reemphasize the best anti-coll ision 
device available today, that of "See and 
Avoid." The second resolution was to 
continue the two year, third c lass medi-
cal certif icate until all ramifications have 
been evaluated by valid studies. Thi rd , 
that CAMA continue to encourage 
thorough physical examinations by 
AME's who should be pilots or aviation-
medicine trained. And finally, that all 
AME 's should actively participate in 
actual flight operations as either pilot or 
observer in order to better understand 
the demands and requirements imposed 
on the flight crew. 
Dale Ducommun and Al Carr iere re-
ceived special recognition for their work 
in improving the Bulletin. However, in 
order to maintain and continue to im-
prove the content of the Bulletin, to 
make it more valuable to all of us, input is 
needed from all members. Please send 
your ideas, suggestions and medical 
pearls to Headquarters. 
Young Stokes deserves special com-
mendation for his hard work in docu-
menting the events of this and past 
meetings. 
(Continued on page 6) 
Remarks by H.E. AMBASSADOR SALAH 
Delivered to Civil Aviation Medical Association 
Orlando, Florida — September 12,1979 
H.E. Ambassador Salah 
It is with a great deal of pride and 
pleasure that I appear here tonight on 
behalf of His Majesty King Hussein Ibn 
Tala l of the Hashemite Kingdom of 
Jordan to accept his appointment to 
Honorary Membership in CAMA. 
His Majesty has long admired the 
important work of this worldwide body, 
and the giant strides made possible in 
the fields of aviation safety and medicine 
by your individual and collective efforts. 
I understand that the important goals 
for your associat ion include the creation 
and support of an international spirit of 
fel lowship and professionalism among 
your col leagues, and the continued up-
grading of the aviation medical pro-
fession worldwide, especial ly among 
Civil Aviation Medical examiners. 
These are certainly important objec-
tives, and His Majesty in accepting 
Honorary Membership, pledges his full 
support of these CAMA ideals. 
Within his own country, the Hashe-
mite Kingdom of Jordan, His Majesty 
has helped to make civil aviation a cor-
nerstone of the national economy, and a 
source of great pride for the Jordanian 
people. Above all, in developing and 
supporting our aviation industry, he has 
continually stressed the need for safe, 
and efficient air operations within the 
nation's boundaries, as well as in the 
skies above the entire near east region. 
Jordan plays a pivotal role in the near 
east, especial ly in today's complex inter-
national scene, and has for centuries 
served as the crossroads of the world. In 
recent years, through His Majesty's fore-
sight, bold planning, aviation idealism, 
Jordan has become the air hub of the 
Middle East, and Civil Aviation plays a 
most crit ical role in bridging our nation 
with the rest of the world, and the 
eastern and western civi lazations. 
As one example of Jordan 's new role 
as the air center of the region, I call your 
attention to the success of our national 
airline, Al ia. Fifteen years ago, His 
Majesty formed this fledgling airline with 
two used propelleraircraft, and an ambi-
tious — and quite idealistic — charter, I 
quote, "/ want our national carrier to be 
our ambassador of good will around the 
world, and the bridge across which we 
exchange culture, civilization, trade, 
technology, friendship and better 
understanding with the world." 
Alia's routes stretch out thousands of 
miles to all of the important world capi-
tals, in Europe, the Near and Far East, 
North Afr ica, As ia , North America, and 
soon, to South Amer ica. 
You might be interested to know that 
s ince Al ia became the first Arab carrier 
to provide across the Atlantic service 
from New York and Houston, Texas , 
nearly 200,000 people have flown safely, 
economical ly and comfortably on King 
Hussein 's "Air Br idge" between the two 
civil izations. 
Perhaps of importance to this disting-
uished body of professionals is Jordan 's 
extensive training program for future 
airmen. Again, under His Majesty's 
guidance and encouragement, a Royal 
Jordanian Air Academy was formed 
several years ago. Th is facility now 
trains pilots from the Ab Initio stage to 
fully rated commercial and instrument 
certif icates. We are proud to note that 
many Al ia pilots first took to the air in 
R jaa single engine aircraft. Th is is the 
first such facility of its scope in the Mid-
dle East , and will provide a cornerstone 
for another dream of King Hussein, that 
is, the establishment of a regional Arab 
Air Academy. 
Th is institution would be structured 
much as a statewide university system in 
the United States is, with established 
curr iculum and facility standards set by 
a governing board. In each country, a 
different training facility would be oper-
ating, providing training in flight opera-
tions, maintenance, ground operations, 
and hopefully one day, in aviation 
medicine. 
The Rjaa would become one impor-
tant component of this regional educa-
tional system, and this year His Majesty 
pledged the facility to the new university 
system, already approved by a number 
of Arab states. 
Of speci f ic interest to medical pro-
fessionals the world over is the Arab 
wings flying ambulance services which 
was establ ished within the past year. 
Arab Wings is a regional air charter ser-
vice, based in Jordan. 
In cooperation with a leading medical 
facility in Jordan, Arab Wings is now 
providing flying ambulance service 
throughout the Near East region, f lying 
injured or sick patients from outposts of 
civil ization to leading medical facil it ies 
in all parts of the Near East , Far East and 
the European continent. 
Many lives have been saved, and 
much suffering avoided, thanks to the 
rapid and safe transportation of patients 
to hospitals and medical centers by Arab 
Wings jets. The foundation for this ser-
vice was the encouragement of His 
Majesty King Hussein, your new Honor-
ary Member, and I think you will agree 
that this accomplishment is with the 
spirit of CAMA. 
Th is brief description of Jordan 's 
aviation accompl ishments bear the 
direct stamp of an imaginative, con-
cerned airman, King Hussein. I don't 
think it boastful to say that there is 
probably no other head of state any-
where in the developing world who has 
supported civil aviation more directly, 
more imaginatively, and with more 
vigor, than His Majesty. 
His utilization of the oceans of the sky 
to advance his nation, his people, in an 
increasingly technical ly-oriented world 
economy, has helped to make Jordan 
the air crossroads of the Middle East . 
I know that he has a very high regard 
for professionals in all parts of the world 
who share his vision, his dreams for 
world peacethrough better communica-
tion between peoples, and forthose who 
labor daily in the struggle to make flying 
safer for all, passengers and pilots alike. 
Therefore, on behalf of his majesty, I 
humbly thank you for this gracious pre-
sentation of Honorary Membership, and 
wish you all well in your effort to up-
grade the aviation medicine activity, to 
encourage educational programs, and 
most important of all, to bind the civil 
aviation medical examiners of the world 
into an effective medical body dedicated 
to the practice of aviation safety. 
And so, on his behalf, I express his 
appreciation and extend to you greet-
ings from one airman who greatly 
appreciates your work, and who whole-
heartedly supports your organization's 
efforts and accompl ishments. 
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AVIATION MEDICINE 
PART VI 
OCCUPATIONAL HEALTH* 
Dr. H.L. Reighard, 
Federal Air Surgeon 
Maintenance of good health among 
the Federal Aviation Administration 
employee population serves three prin-
cipal objectives. First, the individual 
employees should beab le tocont inueto 
work productively, be afforded the 
opportunity to progress in their careers 
and to provide for themselves and their 
families. Second, the investment made 
by the public in training and the ex-
perience gained by the employees are 
not wasted by the untimely loss of per-
sonnel due to health deterioration. 
Thi rd , performance of duties by certain 
speci f ic employees has direct and criti-
cal impact or influence upon the per-
sonal safety of large numbers of the 
public, and the presence of poor health 
among these employees could seriously 
compromise public safety. 
Health maintenance efforts within 
FAA are directed toward the general 
employee work force in the form of on-
the-job diagnostic and emergency treat-
ment services; providing care pre-
scr ibed by private physicians, such as 
allergy injections; providing selected 
immunizations; offering disease detec-
tion serv ices, such as screening for 
diabetes, glaucoma, hypertension; and 
counsel ing regarding possible alcohol 
or drug abuse. All of the above efforts, 
when available, are strictly voluntary on 
the part of the employee. 
FAA now employs approximately 
56,000 people with about half of the 
work force assigned duties as air traffic 
control special ists. The majority of air 
traffic controllers and large numbers of 
other employees are assigned to special 
facil i t ies identified as terminals (airport 
towers), centers (Air Route Traff ic 
Control Centers) , and Flight Serv ice 
Stat ions. Occupat ional health cl inics 
are provided by the FAA at the Head-
quarters, Washington, D.C.; Civi l Aero-
medical Institute, Oklahoma City, Okla-
homa; National Aviation Facil i t ies 
Experimental Center, Atlantic City, N.J. ; 
nine of eleven Regional Headquarters, 
and the 20 major Air Route Traff ic C o n -
trol Centers ( A R T C C ) . Unless terminals 
and flight service stations are physical ly 
located near one of the above, FAA 
medical care resources are not avai l-
able. However, medical examinations 
required for continued employment, if 
not provided at FAA facilit ies, are pro-
vided at FAA expense and are accom-
plished by certain A M E s or by selected 
cl inical specialty consultants. In addi-
tion, health units staffed by nurses are 
established at Washington National Air-
port and Dulles International Airport. 
Special health and examination pro-
grams have been established for the 
following employee groups: Air traffic 
control special ists, FAA pilots, fire-
fighters, police officers, mobile lounge 
operators, and certain motor vehicle 
operators. 
The most extensive occupational 
health effort within FAA is the Air Traff ic 
Control ler Health Program. Th is pro-
gram was initiated in December 1965 
after several years of study. Air Traff ic 
Control Special ists ( A T C S ) are respon-
sible for the control, safe separation, 
and expedit ious flow of both civil ian and 
military air traffic. Th is crit ical respon-
sibility requires that controllers be 
mentally and physical ly fit, be intelli-
gent, display good judgment, and be 
minimally affected by the unique and 
peculiar aspects of these duties. 
The initial program included a com-
plete medical examination conducted 
by selected AMEs . In addition, certain 
ancil lary examinations including E K G , 
chest X-ray, and audiogram were re-
quired. Initially, most of the anci l lar ies 
were obtained at other government fa -
cilities, such as the Department of De-
fense, U.S. Publ ic Health Service, and 
the Veterans Adminstration. Due to the 
nature of the duties and responsibil it ies 
of controllers, a psychological screen-
ing test was administered to all A T C S s 
already employed, and s ince then, is 
administered to all applicants prior to 
employment. 
A major effort completed in the early 
1970's was the construction, equipping 
and staffing of 20 cl in ics in FAA 's 
A R T C C s . Capabil i ty established includ-
ed occupational health care, emergency 
care, and complete physical examina-
tions, including exercise E K G , X-ray, 
audiogram and complete visual testing 
tonometry. A small laboratory was 
planned; however almost all specimens 
are forwarded to local automated 
laboratories for analysis and reports. 
The medical officer at each center cl inic 
is an Assistant Regional Flight Surgeon 
and iis in direct line of authority to the 
Regional Flight Surgeon of each region. 
T h e basis for the A T C Health Program 
is a set of standards developed by FAA 
and published by the Civi l Serv ice C o m -
mission as the medical requirements for 
employment and retention on duty in the 
GS-2152 ser ies. 
An immediate product of the program 
was the identification and documenta-
tion of exist ing medical problems 
among controllers, which were known 
to the controllers, and some not pre-
viously known, including hypertension, 
diabetes, peptic ulcer, coronary artery 
disease, hearing loss, and pulmonary 
pathology. 
An early positive action was the use of 
the individual special consideration pro-
vision which allowed returning con-
trollers to duty despite the existence of 
medical problems. FAA, having know-
ledge of a problem, could medically 
monitor each individual and when it was 
determined that neither public safety 
nor employee health was jeopardized, 
could approve continued duty for such 
controllers, the individual thus con-
tinues a career and FAA retains a valu-
able resource. 
There is growing medical evidence 
that many i l lnesses or disorders are re-
(Continued on page 7) 
'Reprinted from "Aviation Medicine" as 
written for the Federal Aviation Adminis-
tration by Dr. H.L Reighard, Federal 
Air Surgeon. 
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General Motors Corporation 
AIR TRANSPORT OPERATION 
by 
F. L. Purcell, M.D. 
Medical Director and 
Senior Aviation Medical Examiner 
The Air Transport Sect ion of General 
Motors Corporation resembles in many 
ways an airline in miniature. Although 
only about 15 percent of its plane miles 
are flown on fixed schedules, its aircraft 
are as sophisticated as airl ine-type 
planes although, of course, much 
smaller in size. 
The 14-aircraft fleet is composed of 
Grumman Ms, Sabrel iner 75As, Convair 
580s, and King Air 200s. The first two 
types are turbo-jet and the latter two are 
turbo-prop. In 1978, this fleet flew about 
10.4 million passenger miles and 2.4 
million plane miles. 
General Motors first acquired busi-
ness aircraft in 1944. At that time, 
General Motors total production capa-
city was devoted to supporting the war 
effort and a very ser ious problem was 
the difficulty in transporting key engi-
neering and manufacturing special ists 
around the country. After the war, trans-
portation problems still existed and 
efficient transportation of key personnel 
remained crit ical. Its aircraft in those 
days, as they are today, were considered 
highly effective and efficient business 
tools. 
The far-flung manufacturing, fabrica-
tion, and assembly locations of General 
Motors make business aircraft essential 
to its business. There are 130 plants in 84 
U.S. cities in 23 states. In addition, there 
are a number of plant locations in 
Canada and Mexico. Effective, conven-
ient commercial transportation to the 
majority of these locations ranges from 
inadequate to non-existent. Thus , the 
necessity for company-owned and con-
trolled aircraft. On a typical day, some 
31 different airports in 13 states will be 
served by the Air Transport Sect ion. 
Being a privately owned, not-for-hire 
operation, this fleet falls under Part 91 of 
the Federal Air Regulations. However, 
by company policy, the operation is run 
on a close parallel to the more stringent 
Part 121. 
Currently, the headcount of the S e c -
tion is 156. Of this total, 100 (64%) are 
l icensed professionals including A & Ps, 
The Editor's 
D a l e J . D u c o m m u n , M.D. 
The longer I belong to CAMA, the 
more impressed I become with the 
ser iousness of purpose displayed by our 
Off icers and Trustees. 
Had you attended the Trustees meet-
ing in Orlando last month, you'd realize 
that distance means nothing to our col -
leagues. One member came from Ger -
many, one from England, one from 
Mexico, two from Canada. A total of 17 
countr ies were represented at our 
general meeting. 
Your Off icers and Trustees were there 
for three reasons: to think, to exchange 
ideas, and to work! 
A s a result, some very signif icant 
changes were made in the By- laws. 
Because of these revisions, those serv-
ing as Off icers and Trustees will move 
along. So that every year, CAMA will 
accept five new Trustees, and in this way 
new blood will be added to our oganiza-
tion. And I need not point out how im-
portant this is if our associat ion is to 
continue to be effective. 
Also at this meeting, considerable 
time and thought were devoted to de-
fining CAMA's role in Civi l Aviation 
Medicine. Out of this d iscussion, four 
resolutions were proposed and passed. 
They are described elsewhere in this 
Bullet in, and are to be used in a long-
range program of publicity. In fact, 
Headquarters is about to mail out a 
press release about the first of these 
resolutions, dealing with v isual-aware-
ness. T h e other three resolutions will be 
used for press releases in the future. 
It is very gratifying to realize that at 
long last CAMA is "on the way" with a 
long-range program of public aware-
ness, development and publicity. It pro-
mises to be a program that will not only 
let the aviation and general public know 
who we are and what we mean to do, but 
more important, the end result will be a 
meaningful contribution to the improve-
ment of flight safety. 
Remember our motto? 
P R O BONO P U B L I C O 
A v i o n i c S p e c i a l i s t s , A i r c ra f t D i s -
patchers, and, of course, pilots. There 
are both minority and female pilots in 
this group and of the total of 44, all ex-
cept s ix of the newer hires are A T P s . 
There are two separate systems of 
medical support for the Air Transport 
Sect ion: 
Robert E. Anderson, M.D., Director of 
University of Michigan Health Ser-
v ices, performs the semi-annual FAA 
first c lass flight physicals and serves 
as a consultant in the determination 
of flight fitness following a disability. 
Flight personnel, in addition, are 
examined annually under the Gener-
al Motors executive physical exami-
nation program. 
Other aspects of the Sect ion's 
medical program are provided by the 
Occupat ional Medical Department of 
the nearby Hydra-matic facility under 
the direction of F.L. Purcel l , M.D. 
They consist of such activities as pre-
placement examinations, return to 
work and disability evaluations, care 
of work related i l lnesses and injuries, 
immunization programs, hearing 
surveys, etc. Periodic work site visits 
and inspections including in flight 
observations of flight personnel and 
passengers are also part of this 
program. 
THE PRESIDENT'S 
MESSAGE 
(Continued from page 1) 
The meeting site for next year has 
been selected. It is Washington, D.C., 
the dates are October 12 to 17, and the 
place is the Hospitality House Motor Inn. 
The program is being prepared at pre-
sent and will include a course in cardio-
pulmonary resuscitation for physician 
certif ication, a special course for non-
medical personnel, emergency medical 
transportation, transportation of donor 
organs, and many othertopics, conc lud-
ing with a physiological training 
program. 
We are preparing a tour of the fabu-
lous Hillwood House, former estate of 
Marjorie Meriweather Post, a special 
tour and tea at the White House for the 
ladies. The ladies will also be enter-
tained by a fashion show and furexhibit . 
A special tour of the Smithsonian Silver 
Hill facility with its storage of so many 
old aircraft has already been arranged 
as well as a special evening program at 
the Air and Space Museum. The medical 
program will allow time for thesespec ia l 
functions so that no one need miss any 
part of this entire convention. Please 
mark your calendars for October 12 to 
17, 1980, Washington, D.C. 
HAVE YOU HEARD? 
In this department, we present news 
about our members: what they are 
doing, the honors and promotions they 
have received, and other items of inter-
est. We hope that all of you, but especia l -
ly the 37 new members we've listed, will 
send us material about themselves, or 
indeed about any phase of civil aviation 
medicine they deem worthy of print. 
And so 
Kudos to CAMA member Dr. C . J . 
Kurth of Wichita, Kansas . Although 
cutting back on his practice, and having 
disposed of his Bonanza, he still keeps 
his commercial pilot's l icense active. His 
latest bi-annual check ride was last 
April, and his A M E status will be active 
until his 70th birthday, s ix months 
hence. We wish him a happy semi-retire-
ment, and hope to see him at many fu-
ture meetings. 
As we go to press, two full time posi-
tions with the FAA are available for 
physic ians in the Great Lakes Region. 
(Oberlin, Ohio, and Farmington, Minne-
sota.) If interested, contact Dr. Paul 
Brattain, FAA, Regional Flight Surgeon, 
2300 East Devon, Des Plaines, Ill inois 
60018. 
Dr. Ernst Hollmann, Trustee, presently 
Medical Director for Pan-American Air-
lines in Germany, is now Medical Direc-
tor for all airport facil it ies in Berl in. He is 
also Company Doctor for Brit ish Air-
ways, Laker Ai rways, Dan. Air, and Air 
Berl in, U.S.A. 
CAMA member Dr. Amado Antoni is 
the administrator of the Antoni Cl in ic in 
Freeport, the Bahamas, where he also 
serves as Aviation Medical Examiner for 
many pilots from the UK and Canada. 
Many airline pilots live in Freeport, and 
need first c lass physicals every six 
months. 
Dr. Silvio Finkelstein, CAMA Past 
President, plans to be with us at the 
Washington, D.C. meeting, October, 
1980. Silvio keeps busy with formal 
meetings in Montreal with physic ians 
rep resen t i ng s e v e r a l g o v e r n m e n t s 
where international standards are com-
pared and d iscussed. His duties as a 
lecturer in aviation medicine have this 
year required two trips to Afr ica, and 
one to the Far East . 
Dr. Hewitte A. Th ian will soon put on 
display the results of seven years hard 
work — an "Emergency Room in the 
Sky" . Helicopter Medical Evacuat ion 
will begin Serv ice to the Offshore Oil 
Industry in the Gulf of Mexico in J a n u -
ary, 1980. Th is is a prototype Service 
cal led "Intensive Care Transport" , 
developed by Dr. Forrest Bird (Bird 
Space Technology) and Dr. Th ian. Dr. 
Bird has developed the hardware 
through research and development, and 
Dr. Th ian has done the field work in co-
operation with the Helicopter Safety 
Advisory Committee to make this Ser-
vice possible — a world-wide service is 
envisioned. 
HME will be using Dauphin 2 Heli-
copters strategically located along the 
Gulf Coast of T e x a s and Louis iana to 
give 175 mile radius of coverage. The 
Helicopters wil be Sperry, Autopilot 
equipped with 2-1/2 systems of instru-
ments, Loran C , Radar, Radar Alti-
meter, etc. 
Dr. Th ian has been to Mexico to dis-
cuss the program with our good friend, 
Dr. Luis Amezcua, G. , a CAMA member 
and Past President, and Federal Air Sur-
geon of Mexico, in reference to supply-
ing this Serv ice to Mexican Offshore Oil 
Production Facil i t ies in a continuous 
Cha in of Medical Serv ices linking the 
United States and Mexico, so as to cover 
the entire Gulf area. 
From London, Dr. Ian C . Perry, CAMA 
Trustee, writes that he has been ap-
pointed Aviation Medical Consultant to 
the International Agricultural Aviation 
Center. He is also a founding member of 
a new organization, Aviation Consul t -
ants International. Apparently not busy 
enough with a full time practice and all 
of the above, Ian has found time to write 
an article about Aircraft Seats which 
appeared in the September, 1979 issue 
of Airports International. 
Dr. Halford R. Conwel l , President-
elect has been appointed Medical Ad-
visor, for Brit ish Caledonia Ai rways in 
the United States. 
CAMA member Dr. John Martin was 
made Deputy Governor General and, 
later, Act ing Governor General of 
Jama ica , from Ju ly 14 to 30,1979, while 
the Governor was on leave in the United 
States due to i l lness. Dr. Martin was also 
honored by his country when he re-
ceived the Commander of Distinction 
Gold Medal. 
Past President Dr. Robert L. Wick, J r . 
was principal speaker recently at the 
annual meeting of the Academy of Avia-
tion and Space Medicine of Austral ia 
and New Zealand, held this year in 
Austral ia. 
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lated to the stresses and strains faced by 
human beings in our modern world. 
Stress may result from excessive or sus -
tained mental or physical demands, or 
may be found in c i rcumstances of pure 
boredom. Many occupat ions routinely 
involve alternating periods of intense 
activity and periods of almost no activi-
ty, such as firefighters, police officers, 
pilots and some A T C duties. Although 
there is no pure evidence that A T C duty, 
per se, causes i l lness, scientif ic in-depth 
studies are continuing. Regardless of 
the etiology or presence or absence of 
job relationships, the facts are that ill-
nesses and disorders which are un-
acceptable within the air traffic system 
do occur among controllers. 
The leading major diagnostic groups 
forming the basis for medical disqualif i-
cation were found to be: psychiatr ic 
psychological disorders, cardiovas-
cular, and gastrointestinal, with medi-
cation a requirement in almost every 
case in each group. The presence of 
these conditions is not unusual in any 
population group, but the presence of 
these conditions in controllers results in 
termination of careers. In contrast, in 
most other careers, although compli-
cated or altered by these i l lnesses, 
careers could continue because the 
safety of others was not threatened. 
Medical data derived from the A T C S 
Health Program are maintained by the 
Office of Aviation Medicine, Regional 
Flight Surgeons, and in a computer bank 
at C A M I . Disease incidence, trends and 
comparative studies are planned, utili-
zing these data. 
Changes in the operation and equip-
ment used in the Air Traff ic System, and 
experience gained s ince the implemen-
tation of the A T C S Health Program, 
have resulted in the need for revision 
and updating of the medical standards 
utilized in the program. In addition, new 
laws and administrative changes have 
resulted in the need for revision and 
updating of the basic order covering the 
conduct of the program. 
PASS IT ALONG! 
Enclosed are two copies of the 
November Bulletin, also a CAMA bro-
chure with membership application. 
President Bob Poole asks that you give 
the extra Bulletin and the brochure to a 
doctor of your acquaintance who may 
wish to join our associat ion. 
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WELCOME! 
We are pleased to welcome thirty-seven 
new members into the fellowship of 
CAMA. You will find that we are not just 
an international professional assoc ia -
tion but that at our meetings, many 
fr iendships are generated. Indeed, one 
of our Trustees has indicated his 
pleasure in attending our meetings is 
enhanced by the "many nice people I've 
become friendly with over the years . " 
We urge all new members to be active 
in the associat ion, and hope each one of 
you will contribute to the Bulletin and 
become active on our standing com-
mittees. 
Dr. Muhammad M. Akhter 
cc : 506 Saudia Medical S V C S 
P.O. Box 167 
Jeddah, Saudi Arabia 
Dr. Ibrahim S. Ayoub 
P.O. Box 3098 
Dubai, U.A.E. 
H. Clifford Baggett, M.D. 
3068 Sunset Ave. 
Rocky Mount, NC 27801 
M. Keith Baird, M.D. 
215 Ward Ave. 
Crawfordsvi l le, IN 47933 
Debebe Biratu, M.D. 
Ethiopian Air l ines Corp. 
P.O. Box 1755 
Addisababa, Ethiopia 
Robert D. Bloodwell, M.D. 
1400 S. Orlando Ave. 
Winter Park, F L 32789 
Frank Burgoyne, M.D. 
2645 Ocean Ave. 
San Franc isco, C A 94132 
John W. Coddington, M.D. 
500 N. Broadway, Ste 26 
Blythe, CA 92225 
Rene Dawson, M.D. 
Coesewijnestr. 3B P O B 3G6 
Paramaribo Sur iname, S.A. 
Robert W. Dorr, D.O. 
2200 Springport Rd . 
J a c k s o n , Ml 49202 
Marinus Flux, M.D. 
1137 Live Oak 
Midwest City, OK 73110 
C . E . Fougerousse, M.D. 
200 University Blvd. 
Galveston, T X 77550 
George A. Gant, M.D. 
603 W. Bryan St. 
Kiss immee, F L 32741 
Seymour J . Gardner, D.O. 
6990 N. W. 37th Ave. 
Miami, FL 33147 
Dr. J .P. Gatabaki 
P.O. Box 45901 
Nairobi, Kenya 
John L. Gililland, M.D. 
1441 N. Gilbert Rd . 
Mesa, AZ 85203 
Johan G. Grimm, M.D. 
K L M Medical Dept. 
P.O. Box 7700 
1117 Z L Schipol Airport 
Amsterdam, Netherlands 
Dr. Brian R. Hanley 
Suite 1 Glenrose Centre 
Glen St., Belrose 
N.S.W. 2085, Austral ia 
Dr. Wm. Heatley 
5855 Dixie Hwy. 
Waterford, Ml 48095 
Dr. J . Huisamen 
Norwich Union Bldg. 7th FL 
Port Elizabeth 6001 
Republic So . Afr ica 
His Majesty King Hussein 
(Honorary Member) 
Royal Palace 
Amman, Jordan 
Henry Jacob, M.D. 
Box 76 
Caledonia, NY 14423 
Donald E. Johnson, M.D. 
7401 Miami Lakes Dr. 
Miami Lakes, F L 33014 
Bias Moreno, M.D. 
325 Smithfield Ave. 
Pawtucket, R. I . 02860 
Dr. Munir Zake Mustafa 
Saudi Arabian Airl ines 
P.O. Box 167 C C 506 
Jeddah, Saudi Arabia 
Dr. Med. Manfred Nickel 
Waldmeisterstr 8A 
1000 Berl in 33 
W. Germany 
Paul F. Nord, M.D. 
1207 N. Elmwood 
Peoria, IL 61606 
Michele Pacetto, M.D. 
18 Via di Tor Fiorenza 
00199 Rome 
Italy 
Dwaine J . Peetz, M.D. 
Drawer D 
Neligh, NE 68756 
Gerald W. Pifer, M.D. 
490 E. North Ave. 
Pittsburgh, PA 15212 
Raul Pinto, M.D. 
P.O. Box 2778 
La Paz, Bolivia 
South America 
Dr. J . Piret 
Leedijk 137 C 
8400-Oostende 
Oostende 5, Belgium 
James G. Sills, M.D. 
Medical Arts Bldg. 
Hardinsburg, KY 40143 
R.P. Vidacovich, M.D. 
1290 Seventh St. 
Slidell , LA 70458 
Harold H. Weinburg, M.D. 
Box 246 
Finksburg, M.D. 21048 
Dr. P.G. Wilson 
Box 1928 
Panoka, Alberta T O C 2HO 
Canada 
Sei Oung Yoon, M.D. 
100 25 Queens Blvd. 
Forest Hill, NY 11375 
HOLIDAY GREETINGS 
from the CAMA Staff! 
Our yearly prayer and wish for you all, 
regardless of race, creed, color, or poli-
tical stance, is this: May you be at home 
with your loved ones, secure, content, 
and in good health. But not so secure 
that you are unaware of the sad plight of 
millions of our fellow men, women and 
children the world over...nor so content 
that you will take no action to help bring 
contentment to others less fortunate... 
nor so self ish in your good health that 
you refuse to make a contribution in 
time, material, money, or services to the 
less fortunate. 
So we wish you all a quiet moment of 
contemplation when you can be thank-
ful for your own and your loved ones 
good fortune and happiness, and pray in 
that instant that the misfortunes of 
others may be alleviated, now and 
t h r o u g h o u t t h e c o m i n g y e a r . 
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